A case of heterotopic polyodontia was detected in a 6-year-old male laboratory cynomolgus monkey. A heterotopic tooth had erupted through the right maxillofacial area at the side of the nose, with a crustated surface. Macroscopically, the tooth was not connected with the right parotid. Radiography and histopathology of the transverse section of the lesion showed almost normal propriodentium containing alveolar bone and partial continuity with the maxillary bone. We believe this is the first case description of heterotopic polyodontia in a monkey.
and was raised in our laboratory for one year before it was used in a subacute toxicity study for safety assessment in the Toxicology Research Laboratories of Fujisawa Pharmaceutical Co., Ltd. The monkey was given PS food (Oriental Yeast Co., Ltd, Japan) 100 g daily and water freely, and was housed in a separate stainless steel cage in a controlled environment of 25±1°C, 60±5% humidity and 12:12 h light-dark sequence. Adequate consideration was taken to avoid unnecessary anxiety or pain to the animal. Animal care and procedures were in accordance with 'Guideline for Animal Experimentation' (Japanese Association for Laboratory Science 1987). During the period of medical inspection and toxicity study, the monkey was in good health, with normal body weight and food consumption, and a normal range in several routine haematological and serum biochemical parameters. However, during the medical inspection, at 4 weeks after purchase, a horn-like hard immobile mass, superficially covered with crustal tissue, and 5 x 5 x 8 mm in size, was detected in the right maxillofacial area at the side of the nose. The crustal tissue was easily stripped from the mass with little bleeding. (1998) 32, 106-109 At the end of the study schedule, the animal was killed by bleeding from the cervical aorta under deep anaesthesia, and was given a complete necropsy. The mass of the face was not in contact with the salivary glands including the parotid gland, and the position and number of oral teeth were normal for his age (Kenney 1975 , Shaw 1967 . All the teeth were of permanent dentition: incisor teeth, 2/2; canine teeth, 1/ 1; premolar teeth, 2/2; and molar teeth, 3/3 at maxilla and mandibula. After fixation of the isolated head in 10% buffered formalin, the mass was cut into two round slices about 5 mm thick, parallel to the long axis of the maxillofacial area (Figs la, b) . Macroscopic and radiographic examinations of the cross sections showed the mass to be a dental structure in connection with part of the maxilla IFigs 1b, 2). Then the sliced tissues were treated with 10% formic acid-formalin solution for decalcification, followed by dehydration, embedding in paraffin wax, sectioning, and staining with haematoxylin and eosin (HEI for routine histopathological examinations.
LaboratoryAnimals
Histopathologically, the mass had erupted from the cutaneous tissue and exhibited a completely normal odontic structure composed of propriodentium containing the enamel, dentin with odontoblasts, cementum with cementum cells, periodontium, and dental pulp (Figs3a, b, cl. Although possessing alveolar bone composed of immature trabeculae, the alveolar bone was partially continuous with the maxilla, without the normal groove structure or alveolar sockets at the junction ,(Fig3a). Further, slight haemorrhage and inflammation chiefly of mononuclear cells were scattered in the surrounding fibrous tissue. Additionally, the other organs and tissues, more than 40 including the bone, were demonstrated to be normal for the animal's age in detailed histopathological examinations (Ito et al. 1992 ).
Discussion
This case should be diagnosed as heterotopic polyodontia, based on the clinical and pathological findings of a supernumerary tooth outside the oral cavity. In view of the entire eruption toward the facial surface and the existence of immature alveolar trabeculae outside the maxilla, this case can be distinguished from the simple eruption of the dental impact of an intramaxillary supernumerary tooth. Most equine heterotopic polyodontia: 'ear tooth', 'ear fistulas', 'dentigerous cyst', or 'temporal teratoma' have been described as 'congenital defects' developing in a branchiogenic cyst of the parotid region at the external ear [Barker et al. 1993 , Fessler 1988 , Hunt et al. 1991 , Noden &. Lahunta 1994 . Equine ear tooth, often attached to the temporal bone, might rarely compress the cerebellum (Hunt et al. 1991) . Our simian supernumerary tooth, superficially surrounded with crustal tissue, was not attached to either temporal bone or salivary glands macroscopically. Equine ear tooth is often surrounded by mucous or cutaneous epithelial components. The crust material would have contained epithelial layers, but our case might have neither mucous epithelial components, considering that such components did not surround the dental structure at the subepidermic area. Such difference in structure from the equine ear tooth might be related to the location on the face and not the ear. It is suggested that this heterotopic polyodontia was derived from a misshappened tooth germ in the subcutaneous tissue at the maxillofacial area, followed by formation of alveolar bone as in the case of equine ear tooth but with partial continuity to the maxilla (Fessler 1988 , Hunt et al. 1991 .
